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Abstracts / Osteoarthritis and Cartilage 22 (2014) S57–S489 S467regressions were performed to identify independent predictors of poor
post-operative pain and function, (WOMAC<60). This study was IRB
approved.Demographic data
OA+PsC
(N ¼ 103)
OA (N ¼ 409) P-value
Male, n (%) 62 (61%) 186 (46%) 0.009
Age, years (SD) 62.8 (11.7) 63.2 (11.5) 0.73
BMI (SD) 29.2 (6.4) 27.7 (5.2) 0.02
Caucasian, n (%) 97 (98%) 341 (94%) 0.15
Primary, n (%) 95 (96%) 342 (95%) 0.77
Deyo comorbidities, n (%) 0.03
0 68 (69%) 291 (81%)
1-2 28 (28%) 60 (17%)
>3 3 (3%) 7 (2%)
College education, n (%) 50 (71%) 305 (76%) 0.47
Do you currently smoke? 0.05
Yes 3 (3%) 13 (4%)
No, but I smoked previously 60 (61%) 165 (47%)
Never 36 (36%) 174 (49%)
Self-report outcomes
OA+PsC
(N ¼ 103)
OA (N ¼ 409) P-value
Pre-operative SF-12 MCS (SD) 48.0 (12.7) 50.9 (12.1) 0.07
Post-operative SF-12 MCS (SD) 49.1 (11.6) 53.1 (9.5) 0.002
Pre-operative SF-12 PCS (SD) 33.2 (7.7) 34.0 (8.4) 0.48
Post-operative SF-12 PCS (SD) 41.9 (12.3) 46.6 (11.2) 0.002
Pre-operative EQ-5D (SD) 0.6 (0.2) 0.7 (0.2) 0.22
Post-operative EQ-5D (SD) 0.7 (0.2) 0.8 (0.2) <0.001
Pre-operative WOMAC
pain (SD)
55.7 (16.2) 54.7 (17.8) 0.64
Post-operative WOMAC
pain (SD)
82.6 (21.6) 87.0 (20.8) 0.10
Pre-operative WOMAC
function (SD)
51.2 (18.6) 51.3 (18.2) 0.95
Post-operative WOMAC
function (SD)
78.9 (22.6) 84.5 (21.6) 0.048
Predictors of having poor post-operative pain or function (WOMAC <60)
after THR*
Poor post-operative
pain WOMAC (<60)
odds ratio (95% CI)
Poor post-operative
function WOMAC
(<60) odds ratio
(95% CI)
PsC+OA vs. OA 1.02 (0.48-2.15) 1.04 (0.50-2.12)
Female vs. male 1.06 (0.60-1.89) 1.29 (0.72-2.29)
25<BMI<30 vs.
18.5<BMI<25
1.25 (0.62-2.52) 1.50 (0.72-3.09)
30<BMI<35 vs.
18.5<BMI<25
1.30 (0.57-2.94) 1.65 (0.72-3.76)
35<BMI<40 vs.
18.5<BMI<25
1.76 (0.61-5.06) 3.50 (1.31-9.32)
40BMI vs. 18.5<BMI<25 3.86 (0.98-15.24) 4.65 (1.14-18.88)
Pre-operative MCS 0.97 (0.95-0.996) 0.98 (0.96-1.00)
1Deyo comorbidity vs.
0 Deyo comorbidities
0.77 (0.38-1.59) 0.92 (0.46-1.83)
Current and previous
smoker vs.
never smoked
1.00 (0.57-1.74) 1.67 (0.95-2.94)
*Multivariate regression controlling for diagnosis, gender, BMI, pre-operative MCS,
Deyo comorbidities, and smoking status.Results: 289 THR cases with ICD-9 696.0-.1 were identiﬁed; 160 PsC
without PsA were validated after chart review. Post-operative self-
report data were available in 64% OAþPsC and 92% OA. 35% of self-
reported outcomes were elicited 3-5 years post-operatively. There was
no difference in race, age or education between groups. OAþ PsC had a
higher average BMI (29.2 vs. 27.7; p-value¼0.016). OAþ PsC had more
co-morbidities (0 Deyo co-morbidities: OAþPsC 69% vs. OA 81%;
p-value¼0.026). More OAþ PsC were previous smokers. 13% of PsCþOA
were on biologics or non-biologic DMARDs. There was no statistically
signiﬁcant difference in pre-or post-operative WOMAC pain or pre-
operative WOMAC function. OAþ PsC had worse post-operative
WOMAC function (OAþ PsC 78.9 vs. OA 84.5; p-value¼0.048). SF-12 PCS
andMCS scores were better in OA post-operatively (OAþ PsC 41.9 vs. OA
46.6; p-value¼0.006 and OAþ PsC 49.1 vs. OA 53.1; p-value<0.001
respectively). Post-operative EQ-5D scores were worse in OAþ PsC
(p-value<0.001). Overall satisfaction with THR was equally high for all
groups, with >82% being very satisﬁed (p-value¼0.44). In multivariate
logistic regressions, a diagnosis of OAþ PsC did not statistically sig-
niﬁcantly increase the odds of either poor post-operative pain (OR 1.02;
95% CI 0.48-2.15) or function (OR 1.04; 95% CI 0.50-2.12) compared
with OA.
Conclusions: Having cutaneous psoriasis was not an independent risk
factor for poor THR outcomes in patients with OA. However, OAþPsC
had worse post-operative health utilities. These results should be
communicated to patients with cutaneous psoriasis without inﬂam-
matory arthritis contemplating THR.854
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Purpose: to compare the concomitant treatment of the articular carti-
lage damage (ACD) in the knee with three different articular cartilage
procedures at the time of anterior cruciate ligament (ACL)
reconstruction.
Methods: between the 2006 and 2009, 102 patients with a mean age
of 34.1 years and with an ACL rupture and the articular cartilage
damage in the knee were randomized to undergo osteochondral
autologous transplantation (OAT), microfractures (MF) or debridement
(D) at the time of ACL reconstruction. Matched control group was
included with 34 patients having intact articular cartilage (IAC) at the
time of ACL reconstruction. There were 34 patients in OAT-ACL group,
34 patients in MF-ACL group, 34 - D-ACL group and 34 - control IAC-
ACL group. The mean ACL injury - operation time was 19.32 3.43
months and the mean follow-up was 36.1 months (range from 34 to
37 months). Patients were evaluated using International Knee Doc-
umentation Committee (IKDC) score, Tegner activity score and clinical
assessment.
Results: 97 of 102 (95 %) were available for the ﬁnal follow-up.
According to subjective IKDC score, all 4 groups did signiﬁcantly
better at the 3-year follow up than preoperatively (P <0.0000001).
OAT - ACL group IKDC Subjective Knee evaluation was signiﬁcantly
better than MF-ACL (p ¼ 0.024) and D-ACL (p ¼ 0.018). However,
IKDC subjective score of IAC-ACL group was signiﬁcantly better, than
OAT-ACL group IKDC evaluation (p ¼ 0.043). There was no signiﬁcant
difference between the MF-ACL and D-ACL IKDC subjective scores (p
¼ 0.058). Evaluation of manual pivot-shift knee laxity according to
IKDC Knee Examination Form revealed similar evaluations for the
four groups immediate postoperative and at 3 year follow-up and
was normal or nearly normal (IKDC grade A and B) for 29 of 33
patients (88%) with OAT - ACL, 28 of 32 patients (88%) with MF-ACL,
27 of 32 patients (84%) with D-ACL and 31 of 34 patients (91%) with
intact IAC-ACL.
Conclusions: this study shows that intact articular cartilage during ACL
reconstruction gives more favourable IKDC subjective scores compared
to any other articular cartilage surgery types. However, if you have an
articular defect, there are signiﬁcantly better subjective IKDC scores for
OAT versusmicrofracture or debridement after amean period of 3 years.
Knee stability results were not signiﬁcantly affected by the different
articular cartilage treatment methods.
